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Putting an End to 
Prostate Cancer 

Howard J. Williams, MD, FACS
A.M.P. Chief Executive Officer

Connect with A.M.P. Urology via Facebook and Twitter.

Welcome to  
Our Health

A.M.P. has expanded in the last few years, offering 10 clinical offices in 
the region. Recently, we welcomed Dr. Brent E. Carlyle, who specializes 
in prosthetic urology and complex kidney stone disease. This fall,  
Dr. Hadley Narins will join our Syracuse office. She will be developing the 
Female Urology and Pelvic Reconstruction program at Crouse Hospital. 

In this issue, we highlight some significant developments, namely bringing 
the da Vinci Surgical System to St. Elizabeth’s Hospital in Utica, NY. 
A.M.P. urologists Jeffrey J. Sekula and Daniel R. Welchons can now treat 
patients with this groundbreaking procedure in the region’s hospital. In 
another article, we acknowledge Dr. Bashar Omarbasha’s distinction in the 
UroLift Center of Excellence program, a cutting-edge technique to help 
men with BPH. On a mission to Guayaquil, Ecuador, A.M.P. urologist 
Dr. Angelo DeRosalia and a team of medical assistants provided much-
needed aid to people living in remote regions on the outskirts of the city. 

In our practice—with an elite team of urologists, radiation oncologists, 
pathologists, physician extenders (physician assistants and nurse 
practitioners), and medical staff—we work to provide excellence in health 
care. Keep up with the latest developments, innovations, and new research 
via our website. 
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Benjamin R. McHone, MD

OUR QUESTION ONE QUESTION, THREE DOCTORS’ ADVICE 

‘‘How Can Nocturia Be Managed?”

William H. Foresman, MD

With age, less antidiuretic hormone 
(ADH) is released at night. Therefore, the 
kidneys produce more urine, increasing 
the likelihood of nocturia. For men with 
prostate enlargement, a blockage may 
create a thick-walled muscular bladder 
unable to hold as much urine or empty 
completely. Like any conditions, symptoms 
often overlap. Urinary infections inflame 
the bladder and cause frequent urination. 
Sleep apnea, which disrupts the sleep cycle, 
may also be a factor. Diabetes, dementia, 
and Parkinson’s disease may result in an 
overactive bladder. More serious problems, 
including bladder and prostate cancer, can 
cause nocturia.

An exam includes urinalysis, an ultrasound to 
confirm the bladder is emptying completely, 
or a cystoscopy, an outpatient procedure 
in which a small tube is inserted into the 
bladder to detect blockages from scar tissue 
(stricture), prostate growth/tumors, or 
kidney stones. A urodynamic study evaluates 
the connection between the bladder and the 
brain. Other tests may include CT scans or 
an evaluation by a cardiologist.

For diabetes, regulating blood glucose is 
critical. Medications can shrink and/or 
relax the prostate so the bladder empties 
completely. Often, prostate surgery (usually 
with a laser) can be effective. Overactive 
bladders, for instance, in patients with 
certain neurologic disorders can be quieted 
with medications. Botox in the bladder 
lining, for example, prevents the kidneys 
from making urine during sleeping hours.

Jonathan D. Block, MD
Board Certified Urologist

Studies show that nocturia affects more 
than 50 percent of the elderly population, 
but even younger people are susceptible. At 
lower frequency, nocturia is not a concern, 
unless accompanied by fever, blood in the 
urine, or painful urination. Getting up once 
or twice a night to void is acceptable. 

Many cases can be traced to certain food or 
liquid intake that irritates the bladder, such 
as caffeine too late in the evening or drinking 
before bedtime. It could also be a side effect 
of routine medications commonly used for 
hypertension. In diabetes, poorly regulated 
glucose levels can cause nocturia.

In rare cases, it can be associated with mild 
infections, kidney stones, vaginal problems 
in women, or even some forms of cancer. 
Sometimes, the simplest answer is related to 
sleep pattern. Some people get up to urinate 
because they are awake. A urinalysis will 
detect infection, blood, or other concerning 
issues. A bladder diary may be recommended 
to look at patterns, and track times and the 
amount of voiding. In rare cases, more 
invasive tests such as urodynamics (testing 
bladder function) or cystoscopy (using 
an instrument to look inside the bladder) 
may be necessary. Treatments for nocturia 
vary and are tailored to the possible cause. 
Specific medications might be prescribed 
to control the prostate in men, or relax the 
bladder in men and women. Sleep aids might 
also be recommended.

Frequent urination at night either means the 
bladder is not storing urine properly, or there 
is an increase in urine production at night. 
Elderly patients, in particular, may have 
some edema (swelling in the extremities), 
which collects throughout the day. At night, 
lying down reduces the swelling but the fluid 
travels to the kidneys, which filter that fluid 
as urine. Limiting evening fluid intake or 
lying down intermittently during the day, can 
control fluid redistribution at night. Patients 
taking diuretics or “water pills” should 
consult with their doctor about taking this 
medication earlier in the day.

Daytime and nighttime frequency can be 
associated with several issues: overactive 
bladder, a urinary tract infection (UTI), 
bladder stones, urinary retention, benign 
prostatic hyperplasia (BPH), or in some 
cases, bladder cancer. Of particular concern 
is pain with urination or blood in the urine. A 
physical evaluation will include a urinalysis, 
urine culture, testing bladder function 
through urodynamics or a cystoscopy, a 
procedure where a small camera is inserted 
into the bladder to check for stones, foreign 
bodies, or problematic lesions.

Often, nocturia can be successfully treated 
through behavior modification. For men, if it’s 
related to BPH, it can be managed first with 
medications. A number of medications are 
also available that can decrease the sensation 
or urge to urinate. Some minor procedures, 
such as intravesical Botox (injecting Botox 
into the bladder lining) or InterStim  
(a bladder neuromodulator), have proven 
to be effective.

Coming up with a 
Nocturia Diagnosis
To help your doctor diagnose nocturia, keep a fluid and 
voiding diary. This is a two-day record of how much 
you drink, how often you must use the bathroom, urine 
output, any medications you are taking, and a history of 
urinary tract infections (UTI).  

What your doctor may ask:
• When did this problem begin?
• How many times do you need to urinate each night?
• Is a small or large amount of urine being passed?
• Has there been a change—increase or decrease— 

in output?
• How much caffeine do you drink each day?
• Does frequent nighttime urination keep you from 

getting enough sleep?
• Do you drink alcohol? How much?
• Has your diet changed recently?
Common bladder irritants that contribute to nocturia:
• Alcoholic beverages
• Carbonated beverages
• Coffee and tea (including decaffeinated)
• Medication with caffeine
• Honey
• Chocolate
• Tomatoes and tomato-based products
• Fruits and citrus juice
• Corn syrup
• Highly spiced foods

Caffeine increases bladder activity. Drinking soda, eating 
foods, or consuming over-the-counter medications that 
contain caffeine may result in urgency, frequency, and/
or incontinence. Studies have shown that people who 
reduce caffeine intake to less than 100 mg/day noted 
improvement in symptoms. Note that quickly and 
drastically reducing caffeine will result in headaches. 
Reduce consumption over several weeks to avoid 
withdrawal symptoms.

Alcohol has also been shown to clinically act as a bladder 
stimulant, triggering symptoms of urgency. It acts as a 
diuretic and can induce greater frequency of urination.

Artificial sweeteners (saccharin, acesulfame, aspartame, 
neotame, and sucralose) can have a negative effect on 
bladder function. In research, episodes of daytime 
frequency of urination, urgency, and nocturia all increased 
with the consumption of diet beverages, compared to 
unsweetened or drinks containing sugar.

Water is the best fluid for your body. Grape juice, cranberry 
juice, cherry juice, and apple juice are thirst-quenchers that 
don’t usually irritate a normal bladder.
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Other than skin cancer, prostate cancer is the 
most common type of cancer  diagnosed in 
the US. Statistics show that finding prostate 
cancer in its early stages is key to treatment 
and living cancer-free for many years. Recent 
research shows the five-year survival rate for 
all men with prostate cancer is nearly 100 
percent. The relative 10-year survival rate is 
98 percent, and 15 years is 96 percent.

A.M.P. joins Zero—The End of Prostate 
Cancer in working toward early screening 
and detection. At present, the most common 
detection tools are the prostate-specific 
antigen (PSA) test and a digital rectal 
examination (DRE). These tests, combined 
with a patient’s age, race, family history, 
biopsy history, and extant health conditions, 
provide physicians—and patients—with 
enough evidence to determine whether to 
proceed with surgery, radiation treatment, or 
“active surveillance.” It’s a personal decision 
that should be discussed between patient 
and doctor. 

The debate over early PSA testing is ongoing. 
As with any diagnostic, there will be false 
positives and the potential of finding incidental 
or clinically insignificant conditions. Some 
critics argue that PSA screening may cause 

many over-diagnosed men to undergo 
treatments with side effects, such as urinary 
incontinence and impotence, for a disease 
which, if otherwise ignored, would do no 
clinical harm during their lifetimes.  

For the physicians at A.M.P., foregoing a 
PSA test is not the answer, especially for 
men at risk. Lowering the bar for testing will 
naturally decrease the number of men who 
choose to be screened. PSA screening has 

yielded a dramatic transformation in how 
prostate cancer patients present. More men 
begin care with early-stage and potentially 
curable disease.

Less serious complications such as pain and 
infection, associated with biopsy, and the 
psychological effects of false-positive test 
results have been further cited as reasons 
to avoid PSA screening. Our physicians 
emphasize that not all men who are screened 
need to pursue a biopsy and not all men 
diagnosed with prostate cancer require 
aggressive treatment. For instance, PSA may 
uncover cases of prostate cancer that do not 
need to be treated, especially in older men.

Treatment following a positive PSA test 
is up to the patient, based on the advice of 
his doctor. The American Cancer Society 
(ACA) recommends that tests be offered at 
age 50 for men who have a life expectancy 
of greater than 10 years and for men at 
higher risk, in their 40s, including African-
American men and those with a family 
history of the disease. The American 
Urologic Association (AUA) recently 
revised its recommendation for screening 
to begin at 40, and continuing routinely 

Howard J. Williams 
MD, FACS, A.M.P. CEO 

5  
Questions 
to Ask Your 

Doctor
If You Are Diagnosed  
with Prostate Cancer

1. 
What is my exact 

diagnosis, including 
stage, Gleason score, 

and risk group?

2. 
What are my 

treatment options? 
What do you 

recommend and why?

3. 
What is the risk my 
cancer will return 

following  
this treatment?  

What are my options 
if this happens?

4. 
What side effects can 
I expect and how will 
we work together to 

manage them?

5. 
How can I change 

my lifestyle to keep 
myself as healthy as 

possible?

How  
Are We  
Doing?

Although patients might view a 
practice’s surveys as a hassle—and 
some people don’t want to take the 
time—they do serve an important 

purpose. The data directly supports 
patients’ needs. 

What’s the purpose of the survey? 
Three broad goals have shaped 
A.M.P.’s satisfaction survey. The first 
thing is to be sure we’re providing 
the best care possible to our patients. 
Second, it’s designed to produce data 
about patients’ perspectives of care 
that allow objective and meaningful 
comparisons on topics that are 
important to consumers. Third, the 
evaluation of results creates a way to 
effectively gauge quality of care, but 
also to offer a transparent platform 
to create new incentives for A.M.P. to 
improve patient satisfaction. 

How is data tracked and analyzed? 
Data is tracked through a third 
party. Providers within the practice 
are ranked, compared to a national 
average or other providers by 
specialty, such as urology and 
radiation oncology. Patients are also 
able to leave comments. The entire 
survey and comments are given to us 
anonymously.

What is the impact of the survey 
on best practices? The results are 
sent out to all providers to review 
on a monthly basis. It’s a tool for 
assessment and self-reflection, how 
they rank against their peers. Because 
results are tracked frequently, there 
is ample opportunity for discussion. 
Positive feedback is channeled back 
to staff on the internal portal to 
further recognize practitioners and 
office staff. Where there is room 
for improvement, A.M.P. directors 
work with providers to implement 
necessary changes.

With this assessment tool, we ensure 
that we maintain a high standard of 
care across A.M.P. offices.

thereafter for higher-risk populations, 
generally ceasing during a man’s early 70s.

Currently, the PSA test detects both 
cancerous and noncancerous abnormalities of 
the prostate. Researchers are actively working 
to develop new genetic tests and imaging 
that could help distinguish between benign 
and malignant conditions. Our practice also 
strongly supports informed consent before 
screening is undertaken, as well as the option 
of active surveillance, in lieu of immediate 
treatment, for carefully selected patients with 
low-risk disease. The AUA, ACS, and board-
certified urologists at A.M.P. caution patients 
to be skeptical about reports citing reasons 
against screening, and urge individuals to 
instead personally assess the necessity of a 
PSA test with their urologists. 

Together A.M.P. and Zero—
The End of Prostate Cancer 
Run to the Finish

EDITORIAL

Each June, A.M.P. and Zero—The 
End of Prostate Cancer sponsor 
a local run/walk where patients, 
survivors, physicians, and family 
join in, along with friends in the 
community, to promote awareness. 

Look for more information and 
updates at:
www.zeroprostatecancerrun.org  
www.ampofny.com
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On-site imaging and diagnostics, a state-
of-the art clinical lab, radiation oncology, 
and a pediatric urology unit all provide 
patients with high-quality treatment 
options and compassionate care. One of 
the most advanced tools that A.M.P. has 
used for the nearly 17 years is the da Vinci 
Surgical System. The surgeon-controlled 
robotic platform is designed for complex, 
but minimally invasive procedures. Since 
2000, when the system was first introduced, 
A.M.P.  has consistently expanded patient 
treatment and procedures enhancing 
recovery and delivering better patient 
outcomes.  

Now, it has extended these services to the 
Mohawk Valley Health System (MVHS), 
which recently acquired the da Vinci 
System. New Hartford-based A.M.P. 
urologists and surgeons Jeffrey J. Sekula, 
MD, and Daniel R. Welchons, MD, 
affiliated with the hospital at the St. 
Elizabeth Campus are now able to offer 
patients in the community an option closer 
to home. 

Sekula says, “We first started to offer 
robotic urologic surgery to our Mohawk 
Valley patients in 2012. Unfortunately, this 
required the patient to leave the region. Now, 
we are able to provide high-quality, cutting-
edge surgery to our patients in their home 
region. This is a major development in the 
local health care market, which shows the 
commitment to improvement by medical 
practitioners and the hospital system. ”

The da Vinci System is an expandable 
technology platform that seamlessly 
integrates a range of current technologies 
and can accommodate future innovations 

in areas of imaging, advanced 
instruments, and anatomical 
access.  Procedures include 
multi-quadrant urological 
surgery, but MVHS plans 
to expand that to include 
multi-quadrant surgeries in 
the areas of gynecology, and 
thoracic, cardiac, and general 
surgery in the future.

“The acquisition of a robotic 
surgery system is a significant 
selling point when trying 
to recruit  young surgeons  
to the area,” says Welchons, 
adding, “Contemporary 
surgical training programs 
almost all utilize minimally 
i n v a s i v e  a p p r o a c h e s 
and that are oftentimes  
robot-assisted.”

About the robotic surgery system: 
The da Vinci System, so named for the Renaissance painter Leonardo da Vinci 
(whose ingenuity included technological and robotic inventions), provides a num-
ber of potential benefits: shorter hospital stays, fewer complications, less need for 
narcotic pain medicine, smaller incisions, and faster recovery times. 

The model’s immersive 3D-HD visualization virtually extends a surgeon’s opera-
tive reach. During robotic prostate surgery the da Vinci robot provides the surgeon 
with improved visualization and dexterity, which allow for smaller, more precise 
incisions (1-2 cm) versus open or laparoscopic surgery.  

A.M.P. Welcomes Urologist  
Brent E. Carlyle, Former  
Army Captain 
BRENT E. CARLYLE, MD, received  
his undergraduate degree in mechanical 
engineering from the United States 
Military Academy at West Point, in 2003. 

He served in the military as an intelligence 
officer, deploying to Iraq and Afghanistan 
on four overseas tours.  A captain 
and  intelligence officer in 75th Ranger 
Regiment, he also completed US Army 
Ranger and airborne training. Carlyle 
received his medical degree from the 
University at Buffalo and completed his 
general surgery and urology training at The 
Ohio State University in Columbus, Ohio. 

He is interested in all aspects of general 
urology, with training in surgical and medical 
management of erectile dysfunction, urinary 

incontinence, benign prostatic hyperplasia 
(enlarged prostate/BPH), kidney cancer, 
prostate cancer, and bladder cancer. He 
is trained to perform a wide variety of 
robotic surgeries, including laparoscopic, 
endoscopic, and traditional open surgical 
techniques.  Carlyle has an interest in 
prosthetic urology and complex kidney stone 
disease and is a member of Sexual Medicine 
Society of North America and the American 
Urological Society, he has presented research 
at several urologic conferences.

Carlyle has traveled to more than 30 
countries, has gone scuba diving with 
sharks on the Great Barrier Reef,  
parachuted out of planes and helicopters, 
and is a marathon finisher. The father 
of four-year-old twins and two-year-old 

triplets says he once took an engineering 
course in fluid dynamics, but never knew 
it could be applicable as a urologist.

Physician 
SPOTLIGHT

For more  
information  

on our  
physicians, please  
visit our website  

www.ampofny.com.

 IN THE KNOW TESTS & TREATMENTS

A.M.P. Physician to Expand 
Female Urology Department 
at Crouse Hospital
In September 2018, A.M.P. will welcome 
Hadley Narins, MD, to its Syracuse office. 
She will be developing the Female Urology 
and Pelvic Reconstruction program at 
Crouse Hospital. Narins, who grew up in 
Buffalo, NY,  completed her undergraduate 
degree in English Literature from Yale 
College, then graduated from Thomas 
Jefferson Medical College in Philadelphia. 
She went on to SUNY Buffalo for her 

general surgery internship and urology 
Residency, which she completed in 2017. 
Narins currently resides in Minneapolis, 
where she is completing a fellowship 
in female urology, voiding dysfunction, 
and pelvic reconstructive surgery. Her 
interests include management of urinary 
incontinence and pelvic organ prolapse. 
She specializes in minimally invasive 
surgery, including robotic sacrocolpopexy.

A.M.P. applies an integrated care model with 
specialized services, including a first-rate research 
division, to achieve the best comprehensive care 
for its patients. 

Physicians Lend Expert Hands  
to da Vinci System  
in Utica Hospital

A.M.P urologists Jeffrey J. Sekula, MD, and  
Daniel R. Welchons, MD, in front of the  

da Vinci Surgical System console.
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WELLNESS CURRENT STUDIES & FACTS

A Primer on Bedwetting: 
Care and Treatment for  
a Common Condition
Bedwetting, or nocturnal enuresis, is defined 
as involuntary urination during sleep. It affects 
approximately 10 percent of children and boys are 
affected twice as often as girls. About 85 percent 
of children will be dry at night by age seven. After 
that, about 3 percent per year will become dry so 
that about 99 percent of children are dry at night 
by age 15. 
The cause of bedwetting is not completely 
understood, but it involves maturation of 
the frontal cortex of the brain, which serves 
as an inhibitory center over the part of the 
brain called the pons, which is responsible 
for the urination reflex. Nocturnal enuresis 
tends to run in families, although there is no 
specific gene that is the cause of the problem.

Bedwetting is not a serious medical condition, 
but it is the source of frustration and despair 
for many families. It can be an embarrassment 
for the child, for instance, especially out of the 
home at sleepovers or summer camp. Parents 
become exasperated by having to constantly 
clean pajamas and sheets. 

When a child has a problem with bedwetting, 
parents generally want to know two things: 
Is my child normal? and How can we solve 
this problem? Since bedwetting can cause the 
child embarrassment and loss of self-esteem, 
the most valuable and important thing that I 
do during an initial bedwetting consultation 
is tell the child and the parents, that he/she is 
completely normal and that the bedwetting 
will go away over time, but there is no way 
to know when that will be. If family history 
is positive, then we can get some clue as to 
when the bedwetting might resolve. If mom 
or dad wet the bed until age 12, chances are 
that the child will have bedwetting until that 
age as well.

There are three options for dealing with 

bedwetting: 1) reassurance and observation; 
2) bedwetting alarm therapy; and 3) 
medication. If the child and the parents 
are not bothered by the bedwetting, then 
nothing needs to be done. The problem 
can be managed conservatively with pull-
ups, waterproof mattress covers, and other 
bedwetting aids. A good resource for these 
items is the website bedwettingstore.com.

If it’s a problem for either child or parent, 
the first treatment option is a bedwetting 
alarm. This is a small battery-operated alarm 
that has a moisture sensor with a clip on 
one end and an alarm on the other end. The 
idea behind alarm therapy is to condition 
the child to wake up to go to the bathroom 
before wetting the bed. (The alarms cost 
about $75 and are not covered by insurance.) 

The concept of alarm therapy makes 
theoretical sense, but there are a few 
problems with it in practice. First, almost 
every child who wets the bed is also a very 
deep sleeper. When the bedwetting alarm 

goes off, the child may sleep right through it, 
but it may wake everyone else in the house. 
Second, the bedwetting alarm goes off only 
after the pajamas get wet, not before, so it 
does not directly prevent bedwetting. Third, 
the alarm will not work or be effective if it is 
not used properly. 

The second treatment option is medication. 
The most commonly used medication is 
known as DDAVP or vasopressin. This 
natural peptide made by the posterior 
pituitary gland causes the kidneys to 
reabsorb more water from the urine. With 
less urine production, there is less wetting. 
The medication comes in pill and nasal 
spray form. Since it is a natural peptide in 
the body, not a drug per se, there is only 
one potential side effect. The reabsorption 
of more water by the kidney can cause a 
decrease in serum sodium concentration. In 
most cases this  is insignificant. Very rarely it 
can cause a seizure. I have treated more than 
1,000 patients with bedwetting over the last 
29 years and have not had a patient develop 
either problem. Given the limitations of a 
bed alarm, most insurance companies now 
cover DDAVP as a first treatment option.

As children with bedwetting mature, they 
may also develop another problem that can 
cause bedwetting, known as an overactive 
bladder. This is a problem that rarely affects 
young children, but can affect adolescents 
and adults. Other medications that relax 
the bladder and help the child hold urine 
while sleeping can be used instead of—or 
in addition to—DDAVP. 

EDUCATION SYMPTOMS & TREATMENTS

Richard I. Silver, MD
Meditation and Breathing 
Exercises Can Sharpen  
Your Mind
It has long been claimed by Yogis and Buddhists that meditation and ancient breath-

focused practices strengthen our ability to focus on tasks. A new study by researchers 
at Trinity College Dublin explains the neurophysiological link between breathing and 
attention for the first time. The research provides deeper scientific understanding of the 
neurophysiological mechanisms which underlie ancient meditation practices. 

Breath-focused meditation and yogic breathing practices have numerous known 
cognitive benefits, including increased ability to focus, decreased mind wandering, 

improved arousal levels, more positive emotions, decreased emotional reactivity, 
along with many others. This research shows for the first time that breathing—a 

key element of meditation and mindfulness practices—directly affects the 
levels of a natural chemical messenger in the brain called noradrenaline. 
This chemical messenger is released when we are challenged, curious, 
exercised, focused, or emotionally aroused, and, if produced at the right 
levels, helps the brain grow new connections, like a brain fertilizer. The 
way we breathe, in other words, directly affects the chemistry of our brains 

in a way that can enhance our attention and improve our brain health.

Eggs Not  
Linked to  
Cardiovascular 
Risk
University of Sydney researchers aim to 
help clear up conflicting dietary advice 
around egg consumption, as a new study 
finds eating up to 12 eggs per week for a year 
did not increase cardiovascular risk factors in people 
with pre-diabetes and type 2 diabetes.

Published in the American Journal of Clinical Nutrition, 
the study emphasized replacing saturated fats (such as 
butter) with monounsaturated and polyunsaturated fats 
(such as avocado and olive oil). Scientists also tracked 
a broad range of cardiovascular risk factors including 
cholesterol, blood sugar, and blood pressure, with no 
significant difference in results between the high egg 
and low egg groups. While eggs are high in dietary 
cholesterol, this study supports existing research that 
shows consumption of eggs has little effect on the 
levels of cholesterol in the blood of the people eating them.

Eggs are a source of protein and micronutrients that could support a 
range of health and dietary factors, including helping to regulate the 
intake of fat and carbohydrate, eye and heart health, healthy blood 
vessels, and healthy pregnancies.

VOLUME 8  ISSUE 1
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OUTREACH A.M.P. GOES GLOBAL 

On a Medical Mission
Last fall, Angelo R. DeRosalia, MD, made a trip to 
Guayaquil, Ecuador, on a mission to evaluate the 
medical needs of patients who live in remote areas 
on the outskirts of the city.

“We had a bus of people come in from a town called Santa Lucia, 
which is about 90 minutes out of Guayaquil,” DeRosalia says, adding, 
“A large portion of the population there does not have access to the 
health care that we’re accustomed to in this country.” 

Just hours after arriving, he and his team began seeing patients at 
the clinic. Over the course of three days, they saw 115 people. “We 
worked a lot. We started work at 6:30 a.m. and worked until 6:30  
or 7:00 p.m.,” he says. “It’s fulfilling. It’s gratifying.”

In addition to two physician assistants from St. Joseph’s Hospital and 
five support staff, six Ecuadorian medical students assisted DeRosalia. 

Praising the medical 
students, he says, “It was 
a holiday weekend, and 
they gave their personal 
time and spent the entire 
day with us, acting as 
translators and helping 
me as a liaison.” 

B l a n c a ’s  Ho u s e ,  a 
NY-based nonprofit 
that provides medical 
care to communities 
t h r o u g h o u t  L a t i n 
America, collaborated 
with DeRosalia, who 
described the mission as 
a one of reconnaissance. 
“The purpose of this first 
medical mission trip was 
to evaluate the medical 
needs of patients,” he says.  
“We went down and we 
saw patients, we brought 
samples, we brought vials of antibiotics, and our own equipment to 
provide the standard of quality care we are accustomed to in the US.”

The team plans to return to perform some of the surgeries required 
and follow up with patients who range from young children to the 
elderly. Many patients are already lined up for surgery.

“We’re excited to return. I’m hoping this is something we can 
build upon,” DeRosalia says. “We’re hoping to develop long-term 
relationships with these patients.”

“There are many members of the community who want to give 
back and do this sort of thing.” In fact, he says, “I have already been 
approached very seriously by an anesthesiologist and a nephrologist 
in Syracuse who want to go back with us.” This bus carried patients from the remote town of Santa Lucia. 

After providing care for them, DeRosalia says the patients pre-
pared a meal for the medical team to show their gratitude.

A poster from Blanca’s House  
advertising free urological  
screenings. Dr. Angelo R. DeRosalia 
and his medical team, including  
local Ecuadorian medical students, 
worked together in Guayaquil,  
Ecuador, to assess the medical  
needs of the local community.

PROSTATE CANCER STATS
➤ More than 230,000 men will learn they  

have prostate cancer this year. 

➤ About 1 in 7 men will be diagnosed  
in his lifetime.

➤ Prostate cancer is the second leading cause  
of cancer death in men.

➤ Almost 2 out of every 3 prostate cancers  
are found in men age 65 or older.

WHAT IS PROSTATE CANCER?
Only men have a prostate. The walnut-shaped 
gland sits below the bladder and surrounds  
the urethra, which is the tube that carries  
urine out of the body. Prostate cancer occurs  
when abnormal cells from the prostate grow 
out of control.

WHEN SHOULD MEN  
BE SCREENED FOR  
PROSTATE CANCER?
The American Urological Association  
recommends that you talk to your doctor  
about your risk for prostate cancer, including  
your personal and family history. Prostate  
cancer screening is recommended for men 
 aged 55 to 69.  Some men are at a higher 
 risk for prostate cancer.

If you are 40 to 54, talk to your doctor about 
prostate cancer screening if you:

➤ are African-American, or 

➤ have a father, brother, or son who has had 
prostate cancer

WHAT ARE THE BENEFITS  
AND RISKS OF TESTING?
Before you decide to have a Prostate Specific An-
tigen (PSA) test, talk with your doctor about your 
risk for prostate cancer, including your personal 
and family history. Then talk about the benefits 
and risks of testing.

Benefits of a routine PSA test may include:

➤ Peace of mind from a normal PSA test

➤ Discovering prostate cancer early, before  
it has spread

➤ Early treatment that may slow the  
spread of the disease

➤ Early treatment that may prolong  
a patient’s life

Prostate Cancer Screening
What the Experts Recommend

A.M.P. & ZERO 
Saving One Life at a Time

Cancer survivor and retired 
firefighter Mahlon Irish, Jr., 
tells his story to help promote 
prostate cancer awareness and 
encourage men to be tested. 
Diagnosed with prostate 
cancer in his late 50s after a 
routine physical revealed high 
PSA, he decided to treat his 
disease with surgery and hor-
mone therapy, which kept the 
cancer at bay for months. A 
few years after his treatment, 
Mahlon’s doctor discovered 
the cancer had spread. After 
39 radiation treatments and 

a drastic lifestyle change, Mahlon’s health was restored. In 
fact, he has been healthy enough to participate in A.M.P.’s 
annual June ZERO Prostate Cancer Run/Walk for the past 
three consecutive years.

“Every time I speak to men about prostate 
cancer awareness, I tell them: ‘Get your PSA 
checked. It saved my life.’ That’s why events 
like the Run/Walk are so important, to raise 
awareness to our local communities,” says 
Mahlon. “Hopefully men in the near future 
won’t have to go through what I—and other 
cancer patients—have been through. I am 
fighting for that future.”

A.M.P. UROLOGY
The leading provider of Urologic Services in CNY

A.M.P. has more than 40 providers and 250 support staff

www.ampofny.com

SYRACUSE
1226 E. Water St. - 315.478.3468

NEW HARTFORD
2 Ellinwood Dr. - 315.316.0670

A.M.P. RADIATION ONCOLOGY
The leading provider of Radiation Oncology Services in CNY

SYRACUSE
1226 E. Water St.   |   315.478.4185

LIVERPOOL
5100 W. Taft Rd.   |   315.458.6669

FAYETTEVILLE
4211 Medical Center Dr.  |  315.329.0210

FULTON
806 W. Broadway   |   315.297.4700

AUBURN
192 Genesee St.   |   315.258.5253

CORTLAND
6 Euclid Ave.   |   607.753.9076

NEW HARTFORD
2 Ellinwood Dr.   |   315.724.1012

ONEIDA
357 Genesee St.   |   315.363.8862

ROME
1617 N. James St.   |   315.724.1012

CAMILLUS
5700 W. Genesee St.   |   315.478.4185

Contact your primary care physician or one of the A.M.P. offices  
for more information or to schedule prostate cancer screening.
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TREATMENT BREAKTHROUGHS HEALTH & HEALING

Dr. Bashar Omarbasha  
Leads the Way with  
UroLift Center of Excellence
 
Bashar Omarbasha, MD, has been distinguished in 
the UroLift Center of Excellence program, which 
recognizes urologists who have reached an expert 
level of training in the UroLift procedure and who 
are committed to optimizing the treatment of 
patients with benign prostatic hyperplasia (BPH).

With the UroLift System men can 
avoid major surgery to open a blocked 
urethra. According to Omarbasha, “It’s 
a breakthrough in minimally invasive 
treatment that typically takes less than an 
hour and can offer multiple benefits for 
men with enlarged prostate—no cutting, 
no removal of tissue, minimal downtime, no 
compromise of sexual function, and no need 
for continued medications.”   

Nearly 40 million men in the United 
States are affected by BPH (also known as 
hypertrophy or hyperplasia), a condition 
that occurs with advancing age. The 
prostate gland that surrounds the male 
urethra becomes enlarged and begins 
to obstruct the urinary system. It most 
often presents with lower urinary tract 
symptoms, including a weak or dribbling 
urinary stream, frequency, urgency, and a 
feeling of incomplete bladder emptying.

Medication is often the initial treatment for 
enlarged prostate—drugs that either relax 
the muscle over the course of a few days 
(alpha adrenergic blockers) or shrink the 
prostate gland over a few months (5-alpha 
reductase inhibitors). Urologists note that 
relief can be temporary. In addition, side 
effects can include sexual dysfunction, 
dizziness, and headaches, prompting many 
patients to discontinue the drugs. 

Such was the case for patient Paul 
Hawthorne, who had weaned himself off 
medication by the time he saw Omarbasha 
for his checkup. Hawthorne suffered from 
BPH for nearly six years, saying he was 
always uncomfortable. He had a weak stream 
and could never quite empty his bladder. 
“There was always this feeling of urgency,” 
he says.

Hawthorne, who is 66 years old, was more 
or less resigned to his condition, saying, “I 
thought this is part of the aging process; this 
is just what it’s going to be like.” Omarbasha 
had a better idea. He talked to Hawthorne 
about UroLift and felt confident he could 
help him. “It was the first 
time in my life I’ve had 
a doctor become visibly 
energized and excited 
about something that 
would possibly help me,” 
says Hawthorne.

The implants, which do 
not interfere with any 
potential procedures a 
patient might have in 
the future, are reversible. 
Hawthorne says, “BPH 
affects you all the time, every day. It’s 
something you’re always aware of.” He 
remembers Omarbasha saying, “’Finally, 

someone has come up with a mechanical 
solution to a mechanical problem.’” 

The permanent implants delivered via UroLift 
eradicates obstruction of the prostate gland 
with very few risks. A small telescope-like 
instrument is passed along the urethra 
which, in turn, allows a small band to be 
passed between the inner and outer surface 
of the lobe of the prostate. This small implant 
retracts part of the lobe of the prostate, 
relieving the pressure on the urethra and 
eliminating the need to excise or burn tissue.    

Once Hawthorne had additional tests, he 
was cleared for Urolift. That was six months 
ago, in November 2017. The in-office 
procedure took 10-15 minutes. Recovery 
was fairly quick. By the fifth day, Hawthorne 
was not taking any pain medication. He says, 
“I didn’t need it. It wasn’t that uncomfortable. 
That’s how easy it was for me.” Omarbasha 
said that Hawthorne would see a gradual 
increase in the ability to control his bladder. 
Three months later, he was feeling normal. 

A t  t h e  U r o l i f t 
presentation for Dr. 
Omarbasha, to which 
Hawthorne was invited, 
he provided firsthand 
patient feedback. “Now, 
BPH are just  three 
letters that don’t affect 
m e  a ny m o re ,” s ays 
Hawthorne, who shares 
his experience with other 
men suffering from the 
same condition. “There 

is another option. You’re not looking at the 
pitfalls of prostate surgery. I can tell people 
there’s something now that works.” 

It’s a breakthrough in 
minimally invasive  

treatment that typically  
takes less than an hour  
and can offer multiple  
benefits for men with  

enlarged prostate.
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ANATOMY LESSON UROLOGICAL THERAPIES & TREATMENTS IN THE KNOW NEW A.M.P. RESEARCH

Neil F. Mariados, MD 
Director of Research

Vasectomy Still Makes  
the Cut as Contraception
The Latin base of the word, “vasectomy,” neatly 
describes this procedure. The “vas” prefix refers 
to the “vasa deferentia” (plural of “vas deferens”), 
which are the two thin tubes through which sperm 
travel from the testicles through the urethra and out 
of the body. The “ectomy” suffix refers to cutting 
or blocking. Thus, a vasectomy is the cutting or 
blocking of the vasa deferentia. 

It’s a simple, safe contraceptive approach to 
make a man permanently sterile.  Though of-
ten referred to as “the snip” in popular slang, 
the percutaneous no-scalpel vasectomy is an 
improvement on a traditional surgery. An 
advanced technique to numb the scrotum 
is used, resulting in less discomfort, fewer 
complications, and quicker recovery. 
The failure rate of vasectomy is very low, 
but it does not take effect immediately. In 
the interim, another means of contraception 
is recommended. Semen is tested over 
several weeks to ensure success. If sperm 
continue to appear in samples, or if sperm 
are discovered after a period of sterility, a 

repeat vasectomy will be necessary. Again, 
this is rare, occurring only in one of every 
1,000 cases.

The mystery of what happens to the sperm 
is fairly simple. The body normally absorbs 
unused sperm cells. After the procedure, 
the testicles continue to produce sperm, 
which do not leave the body in the semen. 
They dissolve and are naturally reabsorbed 
into the body.

The American Urological Association and 
the American Cancer Society recommend 
that men over the age of 50 should have 
a regular prostatic examination and 

a  PSA  blood test to help detect early 
prostate changes. This recommendation 
is the same for all men in this age range 
(50 to 70), whether or not they have had  
a vasectomy.

Though a vasectomy is considered to be 
permanent, there are delicate microsurgery 
operations that may be able to reverse 
its effects. There is no assurance that the 
flow of sperm can be restored or that 
pregnancy will result. The likelihood of 
success of reversal varies greatly depending 
on individual circumstances, including how 
much time has passed since the vasectomy. 

If you are seriously considering a vasectomy, 
it’s best to assume that it will be a permanent 
change.

VAS DEFERENS
Either of two thin muscular tubes 
that propel sperm from the testes 
to the urethra.

EPIDIDYMIS
A coiled duct that rests on the back 
of each testicle, where sperm mature 
before exiting the body.

TESTICLE, TESTIS
Oval organs in the scrotum 
responsible for making testosterone. 
Sperm cells are also produced in the 
testicles where it is slightly cooler 
than the rest of the body.

Male Reproductive  
System Facts
Both semen and urine exit the penis 
via the urethra.

Semen is a mixture of less than 
one percent sperm and 99 percent 
seminal secretions.

Tw o  g l a n d s  m a ke  s e m i n a l 
secretions: The prostate makes 
about 30-40 percent and two 
seminal vesicles produce the rest.

Prostate-specific antigen (PSA) is 
a fluid produced in the prostate, 
playing a key role in enabling the 
sperm to swim into the uterus by 
keeping the semen in liquid form.  

Clinical Trials Make  
Practicing Medicine  
Possible
In 2015 Associated Medical Professionals completed 
a clinical trial that evaluated the SpaceOAR hydrogel 
spacer system. Now, it’s being widely used  
for prostate cancer patients undergoing prostate  
image guided intensity modulated radiation therapy 
(IG-IMRT). 

SpaceOAR Protects 
Healthy Tissue in  
Patients Undergoing 
Treatment
In the treatment of prostate cancer, 
radiation therapy can cause unintend-
ed injury to adjacent healthy tissue, 
which can lead to bowel, urinary, 
and sexual symptoms that can affect 
patient health and quality of life. With 
SpaceOAR hydrogel, physicians can 
place a hydrogel barrier to separate 
the prostate from surrounding healthy 
tissue. Clinical evidence demonstrates 
that SpaceOAR hydrogel significantly 
reduces the risk of unintended injury 
to healthy tissue.

This system is used to create a space between 
the rectum and prostate with the goal to 
reduce rectal side effects from the radiation 
dose. The use of SpaceOAR (an absorbable 
polyethylene glycol hydrogel perirectal spacer) 
is associated with low toxicity rates and 
improvement in bowel and urinary quality 
of life.

Neil Mariados, MD, a Board Certified 
Radiation Oncologist and Director of 
Research at A.M.P., is the study’s lead 
author. Christopher M. Pieczonka, MD, 
Director of Clinical Research, provided 
key primary research to this project. 
Titled “Hydrogel Spacer Prospective 
Multicenter Randomized Controlled 
Pivotal Trial: Dosimetric and Clinical 
Effects of Perirectal Spacer Application in 
Men Undergoing Prostate Image Guided 
Intensity Modulated Radiation Therapy,” 
the study was published in the International 
Journal of Radiation Oncology. 

The research was a randomized, controlled, 
multicenter project used in men undergoing 
image guided prostate intensity modulated 
radiation therapy. 

Study Summary 

Prostate radiation therapy rectal toxicity is 
largely due to the prostate-rectum proximity. 
Spacer safety and effectiveness in consistent 
perirectal space creation and reduction of 
rectal irradiation was demonstrated. Spacer 
use was associated with low toxicity rates and 
a reduction in declines in bowel and urinary 
quality of life.

Purpose 

Perirectal spacing, whereby biomaterials are 
placed between the prostate and rectum, 
shows promise in reducing rectal dose 
during prostate cancer radiation therapy. 
A pro-spective multicenter randomize 
controlled pivotal trial was per-formed to 
assess outcomes following absorbable spacer 
(SpaceOAR system) implantation.

Conclusion 

Spacer application was well tolerated. Increased 
perirectal space reduced rectal irradiation, 
reduced rectal toxicity severity, and decreased 
rates of patients experiencing declines in 
bowel quality of life. The spacer appears to be  
an effective tool, potentiallyenabling advanced 
prostate RT protocols.

A.M.P. operates a robust research program 
that forges a culture of innovation and 
collaboration. Physicians and scientists 
work closely across multiple sites to conduct 
laboratory-based and clinical research that 
applies research findings to improve the lives 
of patients. Many of the clinical trials are 
conducted out of two A.M.P. sites equipped 
with dedicated research space, personnel, and 
state-of-the-art technology. 

Patients benefit from the latest treatment 
modalities in urology—including personalized 
cancer immunotherapies. AMP is one of only 
19 sites in the country that has been awarded 
the Advantagene trial, an innovative approach 
to cancer treatment called immuno-oncology 
intended to jumpstart the body’s immune 

Christopher M. Pieczonka, MD 
Director of Clinical Research

system to better detect and destroy cancer 
cells. The study consists of two trials, one for 
patients opting for surveillance and another 
for patients with intermediate disease.   

A.M.P. scientists and clinicians continue to 
develop and accelerate the process of taking 
unique medical agents out of the lab and 
making them available at the bedside.
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NEWS BRIEFS CURRENT STUDIES & FACTS

When Words 
Fail, Exercise

How often have you heard the phrase, “It’s 
on the tip of my tongue.” Now, we know 
why simple words may occasionally elude 
us. In the first psycholinguistic experiment 
of its kind, researchers at the University 
of Birmingham—in collaboration with 
the University of Agder in Norway, the 
University of Leuven in Belgium, and 
King’s College London—found that healthy 
older people who exercise regularly are less 
inclined to have a lapse in word retrieval. 
The aerobic fitness levels of older adults are 
directly related to the incidence of temporary 
cognitive lapses, known as a tip-of-the-
tongue state (TOT).

The research, published today in Scientific 
Reports, showed that the relationship 
between the frequency of tip-of-the-tongue 
occurrences and aerobic fitness levels exists 
over and above the influence of a person’s 
age and vocabulary size. Tip-of-the-tongue 
states are uniquely a problem of language 
functioning, not serious memory problems. 
Episodes occur when the meaning of a 
word is available in our memory, but the 
sound form of the word temporarily cannot  
be accessed. 

Ibuprofen May 
Contribute to 
Male Infertility
A study in Proceedings of the National Academy 
of Sciences  (PNAS) found that regular 
ibuprofen use may lead to compensated 
hypogonadism, a condition that can lead to 
infertility, erectile dysfunction, depression 
and loss of bone and muscle mass. Prior 
research by the study’s lead author found that 
boys whose mothers took ibuprofen during 
their first trimester of pregnancy may have 
impaired testicular development, adding 
weight to the idea that, in some scenarios, it 
may have a negative effect on fertility.

In Defense 
of the  
Brussel Sprout

It all started when they were boiled 
until they were soggy and sulfurous—an 
inedible introduction to the root vegetable 
that traumatized generations. So, when 
not boiled to a green pulp, what is the 
nutritional value of a Brussel sprout? It’s 
high in fiber and one portion contains 
enough folic acid and vitamins A, C, K, and 
E to meet the typical daily requirements. 
They are full of healthy compounds called 
glucosinolates, which are broken down into 
isothiocyanates that can activate cancer-
fighting enzymes in the body. Another 
benefit is Lutein—a carotenoid that helps 
reduce the risk of light-induced oxidative 
damage to the eye.

Know Your Nose
Basically a filter for your lungs, the nose is 
good at catching big allergens like pollen 
and mold spores. According to experts, 
smaller allergens like dust mites and cat 
allergens are more difficult to filter. Why 
do some people sneeze in threes? A sneeze 
is a reflex meant to remove foreign particles. 
The first one may loosen the particles, the 
second moves them to the front of the nose, 
and the third removes them. 

A Knowing Smell
Nothing triggers nostalgia quite like an old, familiar 
smell. The olfactory bulb is part of the limbic system, the 
emotional center of the brain. It may be the perfume worn 
by your grandmother, the smell of asphalt on a hot day, 
or the haze of chlorine that triggers childhood memories 
of summer. Olfactory has strong input into the amygdala, 
which process emotions. The memories it evokes are good 
and powerful. It’s also where the “fight or flight” reflex 
comes from. Also at play is the hippocampus, which is 
critical to developing memories.  

Keep Going 
Strong with a 
Healthy Gut
In one of the largest studies of its kind, 
researchers at the University of Western 
Ontario and Tianyi Health Science 
Institute in Zhenjiang, China, have shown 
a potential link between healthy aging and 
a healthy gut. They found that the gut 
health of exceedingly healthy seniors—up 
to 100 years old—was very similar to the 
gut microbiota of healthy 30-year-olds. 
The China-Canada Institute studied 
1,000 healthy Chinese men and women, 
from three to 100 years old, revealing that 
overall microbiota composition of the 
elderly group was strikingly similar to the 
decades-younger group. The aim was to 
bring novel microbiome diagnostic systems 
to populations and use probiotics to try to 
improve biomarkers for health.

Gray Matters 
Researchers at the National Institutes of 
Health and the University of Alabama, 
Birmingham, may be close to discovering 
a connection between the genes that 
contribute to hair color and the genes that 
notify our bodies of a pathogenic infection.

All cells have the ability to detect foreign 
invaders and do so by producing signaling 
molecules called interferons—which signal 
other cells to take action by turning on 
the expression of genes that inhibit viral 
replication, activate immune effector cells, 
and increase host defenses. Gray hair is 
an easy read-out of melanocyte stem cell 
dysfunction (cells at the base of hair follicles 
that produce color). This new discovery 
suggests genes that control pigment in 
hair and skin also work to control the 
innate immune system. This connection 
will help scientists better understand 
pigmentation diseases with innate immune 
system involvement.  

Gray hair may herald a number of health 
problems, including:

•  Vitamin B12 deficiency

•  Neurofibromatosis (also called Von 
Recklinghausen’s disease)

•  Tuberous sclerosis: an uncommon, 
inherited condition causing benign tumors. 

•  Vitiligo: a condition in which melanocytes 
are destroyed—perhaps because the  
immune system misfires and attacks the 
scalp rather than an infection.

•  Alopecia areata: a disorder in which 
patches of hair may be suddenly lost, 
especially the colored (non-gray) hairs. 
This may lead to “overnight” graying 
because previously present gray or white 
hairs suddenly become more obvious. 
When hair growth resumes, it may be 
white or gray.
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Combination Therapy 
Best Against Aggressive 
Prostate Cancer 
High doses of radiotherapy and hormonal therapy offer the best 
chance for decreasing death risk in men with aggressive prostate 
cancer, according to a UCLA study.

Published in the Journal of the American Medical Association, 
this study is the first of its kind comparing radiation treatment 
at higher-than-standard doses and conventional treatments, 

such as radiation and surgical 
removal of all or part of the 
prostate gland. Researchers 
found that the combination 
radiotherapy and hormonal 
therapy works best to prevent 
metastatic disease and improve 
overall long-term survival of 
men with a high Gleason score.  

The prostate cancer studied has 
sometimes been regarded as so 
high risk that patients may forgo 

local treatments, like surgery or radiation, because they fear the 
cancer has already spread and is incurable. UCLA researcher Amar 
Kishan, MD, an assistant professor of radiation oncology, says, “The 
findings show that patients with the best outcomes were those who 
received an aggressive therapy, which included so-called extremely 
dose-escalated radiotherapy and hormonal therapy.”

Common Drug Given  
to Alcoholics Kills 
Cancer Cells
Disulfiram (Antabuse) is a drug given to alcoholics to prevent them 
from drinking, but for decades doctors have noticed the medication 
appears to have an unexpected side effect: fighting cancer. Now, new 
research from the Karolinska Institute in Sweden has revealed the 
biological mechanism behind Antabuse’s effect on cancer. The 
study is the combined efforts of scientists from five countries. The 
team showed how Antabuse appears to “freeze” tumor growth by 
inhibiting an important protein.

Antabuse interferes with the body’s ability to metabolize or 
break down alcohol by disabling the liver enzyme aldehyde 
dehydrogenase. If aldehyde dehydrogenase is unable to function, 
alcohol builds up in the bloodstream and causes physical 
problems, including nausea and vomiting. 

The drug has a more positive reaction for cancer patients. When 
the drug is metabolized it causes the protein, NPL4, to clump 
together with the enzyme p97, immobilizing the protein. This 
“freezes” the cancer cells and prevents them from disposing 
of unnecessary proteins. The build-up stresses and kills the 
cancer cells.

Tapeworm Drug Fights 
Cancer
Cancer researchers at the University of Bergen (UiB), in Norway, 
have experimented with hundreds of known drugs to see how 
they influence cancer cells. Recently, they found that a substance 
in medicine against parasites, like giardia and tapeworms, acts  
as tailored medication against prostate and colon cancer. 

“We discovered that this specific substance is blocking the 
signaling pathway in the cancer cells, and makes them stop 
growing,” says Professor Karl-Henning Kalland, leader of the 
research group.

The researchers saw that the cells in prostate and colon cancer 
contain high amounts of activated Beta-catenin, which makes 
them better able to survive. Activation of this protein makes the 
cells go amok and divide at high tempo. The scientists discovered 
that the substance NTZ (nitazoxanide), an approved anti-
parasite drug, decomposes the activated Beta-catenin.

Why Chemo Is Effective 
for Testicular Cancer 

Cornell researchers have taken a 
major step toward answering a key 
question in cancer research: Why 
is testicular cancer so responsive 
to chemotherapy, even after it 
metastasizes?

Profess iona l  c yc l i s t  L ance 
Armstrong, for example, had 
testicular cancer that spread to his 

lung and brain, yet he made a full recovery after conventional 
chemotherapy.

The key to such success appears to lie in the cancer’s stem cells, 
which are more sensitive to chemotherapy than stem cells found 
in other types of cancer. Defining why testicular cancers are so 
susceptible to chemotherapy could provide insights for treating 
other resistant cancers.

The group’s study, published in Cell Reports, also helped confirm 
that risk for testicular cancer is determined in utero. The research 
offers some evidence to support a hypothesis that in humans 
testicular cancers are initiated during embryonic development 
and lay dormant for 18 to 35 years. 

Computational 
Strategy 
Designed 
for More 
Personalized 
Cancer 
Treatment
Mathematicians and cancer scientists 
have found a way to simplify complex 
biomolecular data about tumors, in 
principle making it easier to prescribe 
the appropriate treatment for a 
specific patient.

The digital approach from scientists 
at the Johns Hopkins University 
wa s  deta i led  recent ly  in  the 
journal  Proceedings of the National 
Academy of Sciences. Donald Geman, 
professor in the Department of 
Applied Mathematics and Statistics 
and senior author, says, “It also reports 
on some preliminary experiments 
using the method to distinguish 
between closely related cancer 
phenotypes.”

A key challenge for doctors is that 
each primary form of cancer may 
have multiple subtypes, each of 
which responds differently to a given 
treatment. Knowing as much as 
possible about the genetic makeup 
and impaired biological pathways 
of a particular patient could help 
physicians in prognosis and treatment. 
Does a man have a particularly 
aggressive type of prostate cancer? 
Or is it necessary to surgically remove 
the lymph nodes to determine the 
presence or absence of metastases in 
a patient with some form of head and 
neck cancer?

Taking a cue from bloodwork 
summaries, investigators found a 
way to greatly simplify the data 
on tens of thousands of molecular 
states by converting these data to 
binary labels, indicating whether a 
measurement falls within or beyond 
healthy levels. So encouraged by the 
cancer-related project, researchers 
hope it’s a model for other fruitful 
collaborations involving advanced 
math and medicine.
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Stay in touch with us via 
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AMP continually strives to supply the latest 
advances in medical resources to our community 
and outreaching areas, while ensuring superior 
health care services are available to those patients 
whom require our specialized care and treatment.
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Associated Medical Professionals of NY, 
PLLC (A.M.P.), based in Syracuse, New York, 
is a group of medical professionals, comprised 
of physicians who have been in practice 
in Central New York, including Cayuga, 
Cortland, Madison, Oneida, Onondaga, and 
Oswego counties, for many years. Our current 
focus is on Urology and Radiation Oncology.

Providing the Highest Level  
of Quality Patient Care

A.M.P. continually 
strives to supply the 
latest advances in 
medical resources to 
our community and 
outreaching areas, while 
ensuring superior health 
care services are available 
to those patients whom 
require our specialized 
care and treatment.

 Follow AMP

SOME OF OUR SERVICES
All Urologic Needs
Female & Male Incontinence
Bladder Control
Impotence / Sexual Dysfunction
Vasectomy & Reversals
Treatment of BPH or Enlarged Prostate
All Prostate Cancer Treatments
Kidney Stone Treatments

Prostate & Kidney Surgeries
Robotic, Laparoscopic  

& Endourologic Surgeries
Male & Female  

Reconstructive Surgery
In-House Lab & Pathology
CT Imaging Services
Ongoing Clinical Trials
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North Medical Center 
5100 West Taft Rd.  
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